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V1 was traveling WB on Vine St. D1 said he noticed V2 was stopped on Vine St/N 34 to N 33 St. D1 said he tried to stop and switch lanes to avoid contact.
V1 collided with V2. Def said his speed was approx. 30 mph. D1 said icy road conditions were a factor. D2 said he was parked with his emergency lights on,
Vine St/ N 34 to N 33 St, along with other utility vehicles. D2 said he was in the process to begin plowing snow. D2 did not see V1 approaching, and was rear
ended.
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